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STATE OF SOUTH CAROLINA

(Caption oC Case)
Example: Application for a Class C Charter Cetti6cate ftom

John Doc dba Doc's Umo

Request to rescind Order Granting Charter Bus
Certilcate

Piedmont Agency on Alinl, Ittc.

(Please type or print)

Submitted by: $

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
)
)

DOCKET

) NUMBER:

TRANSPORTATION COVER SHEET

Telephone:

) If this ia your Nna time Sing sit application with ths PSC. you will not
have S DOCket Ntnnber. The Cnunniaalon will Saalgn One ki you. If you
have filed with the Commission before. a Docket Number was assigned

) end should bc sntcind above.

Address: I( cfDI H/Jf

x, o. Ho

os

Fax.'

Other:

Email: vE 8 vd7
NOTE. The cover sheet and information contained hei@in neither replaces nor supplements lhc filing and service of pleadings or other papers
as required by law. This form is required for uae by tha Public Service Commission of South Carolina for the purpose cfdocketing and must
bs filled out com 1ctel .

NATURE OF ACTION (Check ail tbat apply)

Q Application - Class A/A Restricted

Q Application - Class C Taxi

P Application ~ Class C Charter

g Application —Class C Charier Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

g Application - Class 8 Household Goods

Q Application - Class E Hazardous Waste

g Appitcation

g Request for Extension to Comply with Order

~ Request for Order Granting Authority to Obtain a Certificate
of Public Convcnienoc and Necessity to bc Rescinded

g Request for Cancellation of'Certificate

g Request fbr Suspension

Q Request for Reinstatement

Request fbr Name Change on Certificate

Request tn Amend Scope of Authority

Q Request to Amend Tariff (rate incrcasc, ctc.)

Request to Amend Passenger Limit

Q Request

Q Exhibit

Q Late-Piled Exhibit

Letter

Q Proposed Order

Publisher's Affidavit

0 Reservation Letter

Response

Q Return to Petition

X Other; uest to rescind Order tin

Chatter Bus Ccttifieatc

Ifyou have any questions about this form, please contact tho PUBLIC SERVICE COMMISSION at S03-S96-5100.

, print Form Reset arm
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STATE OF SOUTH CAROLINA

(Caption of Case)

Exampl©:Applicatlon for a Cla,_C Chaa=rCertificatefrom
JohnDoedbaDorisLimo

Request to rescind Order Granting Charter Bus
Certificate

PiedmentAgencyonAging, Iu¢.

BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

N't_BER: 2009 . 349 _ T

If d_bi8you¢Jrst timefiling_ applicationwiththePSC.youwill not
havea DocketNttmber.TheC_i_lon will_i_ o_e_oyou.If you
havefiledwith theCommissionbefore,a DocketNumber_ _lgaed
md shouldt¢ entr_d above.

(Plemetypeorprint) _ /I
Submitted by: y._ ,Z_ c_ ,,/.-f/_l/p/#t_'/,,,/_. Telephone:

Fax"

_-;l_e-'//_.#_, J_',_: _f/fl(f £mall: .____ '_d_P.._,_'_TT'_.(_ '
NOTE: Thecovc_sheetandmfo_mationcontelnedhereinneld_=r'replacesnorsupplemeeuthefilinS_ndserviceof ple.dln_ or otherpapcn
asrequiredby law. Thisformisrequiredforuseby thePublicScr'viceCommissionof SouthC_mlinefor thepurposeof docketin_andmust
befill_ outco_mpletely. ,. .-- --

[ NATUI_ OF ACTION (Cheek aII that app,y)___ ]

[] Application - ClassA/A Restricted [] Requeszfor Name ChangeonCertificate

[-7 Application- ClassC Taxi [] Requestm Amend Scopeof Authority

[--] Application. Class C Charter [_ Reques_ to Amend Tariff(rate increase, etc.)

[] Application- ClamC CharterBus [] l_uest to Amend PsmengcrLimit

[] Application - Class C Non-Emergency [] Request

['-] Applic_on - Cl_ C Stretcher Van [_ Exhibit

[] App|ication - C|a._ E Household Goods I-7 LaZe-Filed Exhibit

Application - Class E Hazardous W_te r] Letter

[_ Application [_ ProposedOrder

[] Requestfor Extension to Comply with Order [--] Publ[shees Affidavit

Request for Order Granting Authority to Obtain e Certificate [_ Kesorvadon Letter

[] ofPubtio Convenien_ and Ncccssiw to be Rescinded ['] R.c._ome

I--] Request forCancellationof Certificate [] Returnto Petition

[] RequestforSuspension [_ Other: Request to rescindOrder_F_ndnl$

[] Request for Reinstatement CharterBus Cer_ilqeate

If'you have any questions about this form, please conta_ tho PUBLIC SERVICE COMMISSION at 803.896-5100.

F' ,PrlntForm "I l- I
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Request to Rescind Order Granting Authority to Obtain a PC4N

Fila tha orll'lnal with:

Public Service Commission of South Carolina
Docketing Department
isiotor Carrier iiiiatters
P.O. BOX 11649
Columbia, S.C«2921K
(8Q3) 896 $1QO
FAX (8Q3) 895-5199

Mall or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department
1401 iitialh Streat, Suits 900

Columbia, S.C. 29241
(8O3) V3~-QSV8

FAX (803) 731-Q815

DATE.'

id tN ~ f h PS t «dDd M. k~W- TB thlg Id

me the authority to obtain a Class:

C (Taxi) Certificate C t:ha*er Certificate C Charter Bus Certiticate

C Non-Emergency Certificate E Household Goods Certificate

P zcz2VZ
CI E Hasardous wastes certificate

(Name of Compo y)

(Street Address)

I ~~BA
(If a ppileable)

, P /J
(Mailing Address)

F'SC SC
DOCKETiNG PEPi-

ir 0 Wc . l~P'dV + ~u risJ ~D PC'HJ'
(City, State, Zip ode) (ivlaf ling City, State, Zip Code)

(Telephone Number)

(Slgnatur

(Title) Owner, President, Vice-Pres, etc.

ORS Revised 1/'l7/07

10/20/2009 10"28 FAX
003/003

Request to Rescind Order Granting Authority to Obtain a PC&N

File the -'-"o..w:rlal _h.'

Public Service Commission of South Carolina
DOckmtillg Deparbnellt
Motor Carder Matters
P.O. Box 11649
Columbia, S.C, 29211
(8o3) 8s6 - 51o0
FAX (803) 896-5199

Mall or fax a copy to=

S,C. Office of Regulatory Staff
Transportation Department
1401 Plain Street, Suite 900

Columbia, S.C. 29201
(803) 737-0578

FAX (803) 737-0815

Please consider this a request for the PSC to rescind Order No. =_LO0¢]-(_5 that granted

me the authority to obtain a Class:

E1 C (Taxi)Certificate El C Charter Certificate _/_Charter Bus Certificate

D C Non-Emergency Certificate D E Household Goods Certificate

E Hazardous Wastes Certificate ]_C"_' _[V_

(-Name of Company) o

(Street Address)

(Ci_,-State, Zip C_ode)

 J/A
(Ifappllcable)

PSC SC
DOCKETING DEP]:

(Mailing Address)

(Mailing City, State, Zip Code)

P :PL_/-:__3--,:/d:," ,:_, 4,z__
(Telephone Number)

,
(SlgnatureZ_

-7_A_p_#7-_0 _ /_#,_,_._
{Title)OvGne_ President, Vice-l_res,etc.

ORS Revised 1/17/07


